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Coroner cannot certify to o death due to natura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses In Part | must be casually related.

J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED OCT 4 1957

34133
"STATE FILE NUMBE89}75 ,

Registration Distriet No. ...

8 .Primary Registration District Nl 003

.. Ragistrar's No. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenge’before
dmission)
a. COUNTY o STATE pro b. COUNTY
k. CITY (if outside corporate limits, giva TOWNSHIP only) | Inside Limits e, CITY inside Limirs
OR . OR
Tomn  St. Louls Yestl Nel tom Sbe Louls YesD NoD
% }l:gls_é.!_':AAlﬂ:\EoOF (lf NOT inhospital, give lacation)]Length of stay in 1b £ (VF outside, give location) Reside on Farm
HP wstiwwtion Enroute City Hokp. D%RESSBBOJ. Devonshire AvVOer.o w.o
3. NAME OF First Aiddle Lest 4. DATE Month Day Year
DECEASED OF
(Type or prin) CLIFFORD EUGENE SHRODES an  Sep. 2L 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 M‘Rﬁn 0 never marrien ] I lest érthday) Monthe | Dows | Hours | Min.
Male White wivowep [] owvorcen [ March 12, 1877 0

“J10a. USUAL OCCUPATION (Gioe kind ujwurk done

ring most o worﬂng hﬁ , ecen if retired)

R ver

100, KIND OF BUSINESS OR INDUSTRY
gineer-Coast Guard

11, BIRTHPLACE (City and sfato or country)

St. Louls, Mo.

o

U.S.

12. CITIZEN OF WHAT COUNTRYT

A.

13. FATHER'S NAME

Samiel James Shrodes

14, MOTHER'S MAIDEN NAME

Catherine Antoinette Purkitt

15. WAS DECEASED EVER IN U, S, ARMED FORCES! 6.

(Yes, no. or unknawn) I {1/ pes, oive wor or dales of service)

Yes Span.~Amer War

SOCIAL SECURITY NO.

None

17. INFORMANT

Address

(Wif

e)

Viola Shrodes 5801 Devonshire Ave.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enler only one catize perh/cr/

(a), (b). and (¢).]

Vac:,;,e'p /775 A&w

fyé;e/.z-m 77

INTERVAL BETWEEN

/42 7’2‘3/6/0 Se ZC’QO 77 ,%Ae/ﬁwre

OI? ﬁD;EEADT H ‘,7
//'y/e

Conditions, if any, DUE TO (b)
. which pare rise fo
above cause (a). 0
slating the under- . J/g H
> tying  cause last. DUE TO (c) £ i
Q PART. il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 5. '\;VEAR?F 3:‘1;2;?
b=
- e
Y ' QM@/N@M!’ o/ '726051 e ves [ uo@}
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1l of item 18}
g D O o]
& | 20e. TIME OF  Hour  Month, Day, Year
] INJURY ~ a. m.
=] p-m.’
]
H ZOd‘_ENJuFlY QCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidg., efc.)
WORK AT WORK - ,
- 7 pr =
21. J attended the deceased fr A s / =5~ mSe,,o 78 /'7(7 and last saw ‘:l: aliva on {q‘ = L - ‘7
- 'y
Death cccurred at hd A-’Mo m on rhe date stated above; and to the best of my knowledge. from the causes stated.

=

22:&%?5’@;@24,1@ A yn

75 SIGNE

23a. :unnf cnguu!l?n‘ ZX-DRYE -+ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county) {State)
EMOVAL ey ) , .
Cremation n pep.27,1957 | Missourl Crematoby St. Louls, Mo.:

24. FUKERAL DIRECTOR

Krlegshauser 1,228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL RES.

SEP 2557

{L.lcensed Embalmer’s Statement on Raverse Side)

jGIS?RAR 5 SIGNATURE

2
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. . . = - ! . s
- e * + STATEMENT BY LICENSED EMBALMER ’
y ooy PR R - FIR

I hereby certify that the body whose name’is recorded on the reverse side of this certxflcate was en]

by.me, or by ........... e et e ebaaas el e

‘working under my personal supervision..

Student..... et eeasameseeasetesmeceseearo e ayan

Signature of Student Embalmer
« ©  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
" to comply with the above constltutes grounds for revocation of license). - - e

"° "If embalmed by a STUDENT, he also shall sigh in"his OWN handwntmg
If this bodv is not embalmed, fact should be so stated above

r




